FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State

DIVISION OF CORPORATIONS
DOCYIMENT # (5)

LONGSHOREMEN OF ST. LUCIE COUNTY, INC.

1996

AN A

Principal Place of Business

503 N. 7TH STREET
FORT PIERCE FL 349508229

Mailing Addrass

503 N. 7TH STREET
FORT PIERCE FL 34850-8229

3. Date incorporated or Qualifieo 3a. Date of Last Report

10/30/1978 07/19/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEl Number Applied For
21 26| 59-2004503 Not Applicable
ite, .k, X Suite, Apt. #, olc. it
Suite. Apt. #, etc uite, Ap slo 5. Certificate of Status Desired [} $8‘75 Adc!lllonal
22 27 Fee Required
City & State | ity & State 6. Election Campeign Financing O $5.00 MayBo
23] 28] Trust Fund Contribution Added to Fees
Zip Gountry | dip Country 8. This carparation has liability for intangible tax under s. 199.032,
[24] [25] 29 [30] Florida Statutes [ ves BINo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
B1| Name
GUYTON, COSTEU.O B2| Street Address (P.0O. Box Number is Not Accaptable)
503 NORTH SEVENTH ST.
FY. PIERCE FL 34950 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 17,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am

familiar with, pnd accept the obligations of, Section £17.0503, Horida gftutes,
SIGNATURE __\' §_\L§A\_~) Q)%@FL _ : [ —— 4l 3o 21
Signature, typed or printed nama of registe-ed aggnfiand tile il applcable NOTE: Registered Agenl si I required when reinstating! DATE I
12. OFFICERS AND DIREGTORS 13. ADDTIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12
TITLE PD [JOELETE 1.1MLE [ Change [ Addition
NAME GUYTON, COSTELLO 1.2 NAME
steeer aporess | 503 NORTH SEVENTH ST. 1.3 STREET ADDRESS
CITY-51-2 FT PIERCE, FL 00000 14 CHTY-§1-21P
TITLE vD [0ELETE 2UTITLE [OChange [ Addition
HAME KING, LEON 22 NAME
staet aopress | 503 NORTH SEVENTH ST. 2.3 STREEY ADDRESS
CiTY-sT-2P FT PIERCE, FL 00000 2.4€ITY-ST-2IP
TILE sD [JDELETE 34 TITLE [IChange  [] Addition
NAME KING, WILLIE 3.2 NAME
staeeraooress | 503 NORTH SEVENTH ST. 3.3 STREET ADDRESS
CITY-§1-21P FY PIERCE FL 34.0I1Y-§1-21P
TIRE VDS [IDELETE 41TME [change [ Addition
NAME GREY, JAMES 4 TRAME
street anpress | 503 NORTH SEVENTH ST. 43 STREET ADDRESS
CITY-5T-2IP FT PIERCE FL LACY-ST-7P
THLE T [CIDELETE 51TILE [)Change  [] Addition
NAME WALCOTT, CHARLES 5.2 NAME
sineeraooress | 503 NORTH SEVENTH ST. 53 STREET AUDRESS
CiTY-ST- 2P FT PIERCE FL 54CTY-§1-2P
TMLE [IDELETE 6.1 TITLE [1Change  [] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY- 5T-ZIP

oath; that | a
appears in Bl

14. | do hereby certl

SIGNATURE:

m an cfficer or dir:
lock 12 or BlockA3 if

-

BIGNATURE A!{Q YYPED OR PRINTE
1 - [

that the information supplied with this fiing is voluntarily fumished and doses not qualify for the exemption stated in Section 119.07([3)(k), Florida Statutes. | further
certify that the information indicated on this annual raport or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as f made under
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
Fhanged, or on an atlachment with an address.

1AL GLY

DIRECTOR
b

4j30]9k

Daytime Phane #

CR2EQ37 (12/95)




